As societies develop and bring under control the major causes of premature death-infection, starvation, and war-they turn their attention to the quality of life that is preserved by 
of the child population was seen by child guidance and child psychiatric services.3 There has been no expansion in recent years, nor is there likely to be given the high cost of these labour intensive services and the cutbacks in funding.
Of course many childhood psychiatric disorders spring from social and political roots that individual practitioners may be unable to alter. But closely with medical and nursing colleagues especially in general practice, paediatrics, obstetrics, neurology, surgery, medicine, and general psychiatry to prevent and mitigate, for example, the harmful effects of illness and handicapping disorders in parents and children, and the effects of parental mental illness on children.
As the training of local authority social workers and educational psychologists is improved and widened, especially in family and behavioural therapy, they should be able to deal with many of the milder behaviour and learning problems presenting in schools and to their agencies.17 There remains, however, a substantial number of children and adolescents with severe and persistent emotional disorders or behaviour problems stemming from psychiatric illness or complex familial problems who require the diagnostic and treatment skills of doctors as highly trained and experienced in child and adolescent psychiatry as are other consultants in the health service. The present deployment of child psychiatrists and their dissatisfaction with their work conditions'8 militates against achieving the excellence of service that these children need and deserve. The Court Committee'9 recognised that we needed a health district child and family psychiatric service, combining community and hospital services and provided by the National Health Service that did not merely respond to demands but initiated new ways of identifying and helping the large number of children and families with psychiatric problems. Such a service should be able to evaluate its work and be more flexible in training and use of staff. The National Health Service should face the facts of child and adolescent psychiatric disorder and shoulder full responsibility for the child psychiatric service instead of, in many areas, leaving it to local authority education departments because of a historical accident or economic expediency. Recruitment to child psychiatry is poor and unless child psychiatrists can be given the authority and the resources to identify and treat the child psychiatric disorder in their health district and to plan preventive services in association with other health departments and services, the casualties will once again be the inarticulate and underprivileged. 
